Pediatric PMA is a rare central nervous system tumor. PMA occurs mainly in the sellar region of infants and young children with a mean age of 18 months. [1] The onset age of PMA in this study was earlier than that reported in the above literature; however, the site of PMA observed in our case was the most common site of the disease according to the above study. A study evaluated the presenting signs and symptoms of children with central nervous system tumors, and found that in addition to symptoms of increased intracranial pressure, papilledema was present in 13% of the patients, strabismus in 7%, cranial nerve palsies in 7%, and abnormal eye movements in 6%. [2] Nystagmus refers to repeated, reciprocating, and involuntary eye movements initiated by the slow movement of eyes away from the visual target. Nystagmus is grouped into infantile nystagmus that usually appears in the first 3 to 6 months of life, and acquired nystagmus (AN) that appears later. Many forms of AN can be attributed to disturbances in the three mechanisms that normally ensure steady gaze, namely: visual fixation, the vestibulo-ocular reflex, and the mechanism that makes it possible to hold the eyes at an eccentric eye position. See-saw nystagmus is linked to both parasellar lesions of the optic chiasma (eg, pituitary tumors) and achiasma. [3] In this study; however, the patient exhibited nystagmus because the occurrence of tumor was in the saddle area, and the conduction pathway was impeded. Lavery et al [4] have reported that the occurrence of nystagmus in chiasmatic gliomas was agedependent; it was seen mainly in younger children. Ehrt et al [5] have described the following signs and symptoms of AN: onset after the age of 4 months, oscillopsia, dissociated (asymmetric) nystagmus, preserved optokinetic nystagmus, afferent pupillary defect, papilloedema, and neurological symptoms such as vertigo and nausea. Pediatricians and ophthalmologists must look for signs of AN and refer those patients for neurological and imaging work-up. In our case, the patient developed nystagmus 4 months later; blood vessel expansion at the fundus occurred, and hence it was suspected to be AN caused by intracranial lesions. This case report reminds us that in addition to the routine anterior segment examination, detailed fundus examination should also be performed in infants and young children at the outpatient clinic. If necessary, special eye examinations and imaging evaluations are required. and other clinical information to be reported in the journal. The patient's guardians understand that her name and initial will not be published and due efforts will be made to conceal her identity, but anonymity cannot be guaranteed. Chinese Medical Journal 2020;133 (1) www.cmj.org
